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The optimism of 'the operator may further be seen in his statement 
that this was the nineteenth operation of this kind which he had per¬ 
formed for spasmodic torticollis and that the result had, in each case, 
been satisfactory, followed immediately by the statement that in one 
case the first operation relieved the symptoms for a time and that all 
subsequent operations were of little or no value. 

When the author comes to treat of the pathology it is very evident 
that he has no proper conception of the nature of the affection and 
is entirely unacquainted with the instructive writings of Brissaud on 
the subject. Such papers as this do distinct harm by apparently 
making simple a very difficult subject, and by throwing a surgical 
glamour over an affection that is distinctly medical. Patrick. 

185. Die sogenannten ausseren Degenf.rationszeichen bei der pro¬ 
gressive Paralyse der Maenner. (The Stigmata of Degenera¬ 
tion in General Paresis). P. Nacke. (Allg. Zeitschrift f. Psy¬ 
chiatric. 55, 1899 pt. 5, p. 140. 

In the Neurologisches Ccniralblatt for 1897 Nacke published a pre¬ 
liminary contribution on this subject. The above article is an enlarged 
and critical resume of a large number of his personal observations. 
When compared with normal men, there is a large preponderance of the 
external degenerative stigmata in paresis, almost amounting, according 
to Nacke’s figures, to double. He does not believe that syphilis is 
anything more than a predisposing cause, although from 60-75 per cent, 
of his cases had been infected. The author also contributes to the dis¬ 
cussion of the change in type of this disease. He finds cases of pro¬ 
longed dementia more common than supposed, and fewer acute exacer¬ 
bations. Pathologically, meningeal hemorrhages are considered rare, 
and the frequently described thickening of the pia. ependymitis, general 
hydropsia and ventricular hydropsia are thought to be less frequent. 

Jelliffe. 

186. Ueber chronische Steifigkf.it der Wirbelsaule (Concerning 
Chronic Rigidity of the Vertebral Column). Aug. Hoffmann. 
Ueber ankylosirende Entzundung der Wirbelsaule und der 
grossen ExtremitXtengelenke (Concerning Ankylosing Inflam¬ 
mation of the Vertebral Column and of the Large Joints of the 
Extremities), v. Bechterew. Neue Beobachtungen und pathoi.- 
ogisch-anatomische Untersuchungen uber Stf.ifigkeit der 
Wirbelsaule (New Observations and Pathological Anatomical In¬ 
vestigations on Rigidity of the Vertebral Column), v. Bechterew 
(Deutsche Zeitschrift fur Nervcnheilkunde, Vol. 15, Nos. 1 and 2 
pp. 28, 37 and 45)- 

These three papers may be considered together. 

Hoffmann reports the case of a man of thirty-eight years who 
presented great rigidity of the vertebral column, associated with mus¬ 
cular weakness and occasional pain .in the spinal nerves. Crepitation 
of the joints of the extremities or exudation into these joints was not 
observed, but it seemed probable that a rheumatic change had oc¬ 
curred in the shoulder and hip articulations. Treatment directed to¬ 
ward the cure of a very extensive acne eruption, warm baths, sand 
baths, .antirheumatic remedies, resulted in a complete restoration of 
function. The rigidity of the vertebral column was believed to be 
caused by toxins produced in the acne pustules. 

v. Bechterew emphasizes the fact that the “rigidity of the verte¬ 
bral column with kyphosis” described by him is not the same disease 
as that described by Strumpell and Marie, in which the large joints 
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of the extremities were involved, v. Bechterew reports two cases 
like ithose of Striimpell and Marie, in which ossification of the large 
joints and a rheumatic etiology were noted, and the progress of the 
disease was ascending, while kyphosis and root symptoms were un¬ 
important or absent. 

In the third paper a typical case of v. Bedhterew’s form is de¬ 
scribed. Kyphosis of the upper thoracic and lower cervical verte¬ 
bras, without prominence of individual vertebrae .and without compen¬ 
satory lordosis; half-flexed and prominent knees when the patient 
was in the standing position, sensitiveness of parts of the spinal col¬ 
umn on percussion, almost complete immovability of the spinal 
column in backward and lateral movement, breathing almost entirely 
of the abdominal type, atrophy of the muscles about the scapula and 
in the upper extremities, exaggerated tendon reflexes of the lower 
limbs, were the chief features of the case. The joints of the limbs 
were not affected. Syphilis seemed to have etiological importance. 

v. Bechterew has obtained a necropsy in one of his cases of rigid¬ 
ity of the spine. He found that the bodies of the vertebrae in the 
upper thoracic region were in direct contact on their anterior surfaces. 
Degenerated roots, especially posterior ones, were found in the lower 
cervical and upper thoracic portions of the cord, and to a less extent 
in lower levels. The posterior and anterior columns presented de¬ 
generation. The pia was thickened on the posterior part of the cord 
in the upper thoracic region. The kyphosis, the flattening of the 
thorax and the weak thoracic breathing were believed to be due to a 
paretic condition of the muscles supporting the vertebral column,—a 
condition resulting from degeneration of nerve roots. The changes 
within the spinal column were also thought to be the result of the 
degeneration of the posterior roots, and this degeneration of the 
roots was attributed to chronic meningitis and adhesion of the dura 
to the spinal ganglia. The kyphosis and rigidity of the vertebral 
column were regarded as secondary in origin. The primary lesion 
was a localized affection of the spinal membranes. Spiller. 

187. Some Uncertainties in the Diagnosis of Cerebral Tumor. Er¬ 
nest Septimus Reynolds. (British Medical Journal, No. 1989, page 

333, Febr. it, 1899.) 

The author groups the uncertainties as follows: 

A. Diseases which may simulate brain tumor. 

Chlorosis, when there is optic neuritis, intense headache and per¬ 
haps hysterical motor and sensory symptoms. Uremia, with intense 
headache, optic neuritis, convulsions, especially if they are unilateral, 
and coma. Chronic lead poisoning, if associated with lead encephalo¬ 
pathy, convulsions, delirium, severe headache, optic neuritis, coma, and 
possibly acute mania. The difficulty is enhanced if there be paralysis 
of the cranial nerves, which may occur from plumbism. Hysteria, 
when there is headache, vomiting, convergent strabismus and various 
motor and sensory disturbances. Reflex epilepsy caused by irritation 
of the dura mater, or pressure of old scars, or other irritation in the 
region of the fifth nerve. Anomalous cases in which tumor was appar¬ 
ently present, but in which patients have recovered without an opera¬ 
tion, or have recovered after the operation at which nothing was 
found. Under this head the author relates what he considers “two 
remarkable cases.” The first seems to have been a plain case of in¬ 
fantile cerebral paralysis with localized fits extending over many years, 
and the second was very apparently a case of arterio-scleros'is, or at 
least one of senile epilepsy with no particular features, and the reviewer 
can scarcely agree with the writer that the nature of the irritation in 



